MISSOUR| DIVISION OF HEALTH 7 §TANDARD CERTIFIEATFHOF DEATH ' | 00 g62-043928

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. ~—-—Primary Registration District No. Registrar’s No. - R
ON THIS STUB
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence beafore
Vs 200 fa) a. COUNTY . a. STATE b. COUNTY admission)
o]
Rev. 4759 % b. Ccl)l"zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CC')TRY . : Inside Limits
]
. ﬁ TOWN St . LO'LllS TOWN St _ Lﬂll'i o Yes [ No O
c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET (¥ cuhside, give location) Reside on Farm
e rh%s;’T‘IrLATlfOONR : N ADDRESS
. Y Y N
2 20 5660a St. Louis “ig eu 5660a St., Louis =0 %8
3 ‘A 3. NAME OF DECEASED . First Middle Last 4. DATE Month « Day =~ <+ Year
{Type or print) R h OF
— ushton Bankhead DEATH 12 8 1962
2 5. SEX 6. COLOR OR RACE 7. Married Never Married [} 18. DATE OF BIRTH | - AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
p Male Ne ETO Widowed Divoreed [] /1 9/'[ _— 22 Months | Days Hours I Min.
-——L— 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY 11. BI'RTI'HPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [ during most of working life, even if ratired) -
z Sond Blactan ot Ad Columbus, Miss. U.S.A,
7 9 13a. FATHER'S NAME 13b. DEN NAME 14, NAME OF HUSBAND OR WIFE
S 2 s :
) Robert Bankhead Hattie Wrisptuss Faria Bankhead
8 z w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SAFIAL CCOIIDITY B 17. INFORMANT Address
< {en, or unknown) [ (If 1% astes of L .
’ < Ty |“ Wor1d “War' 1T b8l Arie Brown 3736a Cottage
o = 18. CAUSE OF DEATH (Enter only one cause par lins INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: / Z‘_— QONSET AND DEATH
2 o g IMMEDIATE CAUSE (8 MWA_/JZW S
" O la 3 i % me ’ {
B R .
12 L= P} o Conditions, if any, DUE TO {b}
- w 5-_, which gave rise to
Toral 7 f207
- stating the under- .
13 = lylng  cause lnst. DUE 70 {c} 02 O
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART Uit If deceased was female was
90 g disease condition given in PART | {a) there a pregnancy in last 90 days.
4 <
[ ] O Yes O Ne O Unknown
5 S , [OYe] I
g é 19. WAS AUTOPSY /205. ACCBENT SUICDIDE HOMDIC1DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED?
[} & YES[1 NO
z o
z ui" 5 20c. TIME OF Hour Month, Day, Year
< o INJURY a.m.
x 2 g pm. .
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [0 - /‘, P
oe o o y = - =
< o = 5 ded the d d from. ,\‘kf/l‘/ / /¢’df4'/ fo_m‘ d = éfz/nd last saw her alive on. 6&4‘ j | Q;,Z
i | [ w 4 | L] " T him
: ; 9 Death occurred at. (// /\/ - ’/ m on the date stated sbove, and to the best of my knowledge, from the cavaes stated.
' W 2 u. i . — X
2 w g S 22a. cn)uung {Degree or mle)? : 22b ADDRECSS. — — ZC/‘ 7&0 2?: D:QTE SIGNED
= b7 = &‘ o JO = N | 1210 £M
?_{ 230, BURIAL, CREMATION, | 23b. o E // 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y [ REMOVAL (Specify} N
g =l Rem l /14,/62 National Cemetery Jefferson Barracks, Mo,
s < FUNBRAL DIRFCTOR ADDRESS 25. DAIE RECD, BY LOCAL REG. Jyazels AR‘S GNAT
3 N v
E = 5’% 1221 N.Grand DEC 11 1962 . 2.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, /‘J éz ‘ -
Student T - S'lgneg /_. =5 A Q‘&_&M

Signature of Student Embalmer

Licensed Embalmer No. %7 S ~>

P. . Addresm"&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




